I thought this was an interesting paper that should be of interest to an audience with an involvement in CPD. It was quite lengthy and a lot of this related to the results section. I'm not sure if it could be shortened.
GENERAL COMMENTS
I thought this was an interesting paper that should be of interest to an audience with an involvement in CPD. It was quite lengthy and a lot of this related to the results section. I'm not sure if it could be shortened.
I did have some suggestions for the authors to consider: 1. As a medical educationalist working in Scotland I would challenge that the NHS Long Term Plan "emphasises the role that CPD will need to play in the evolution of the UK healthcare workforce". I think the NHS Long Term Plan likely only covers NHS England and that the other three nations in the UK have other influences. Page 2, line 2 The authors need to be mindful that health has been devolved to NI, Wales and Scotland and that different strategy documents are in play there 2. It might seem picky but I think the descriptive term 'doctors' usually means medical practitioners, but dentists and chiropractors are using this term commonly now, so I wonder if mention of this should be made. That is the term 'doctor' is being used to describe registered medical practitioners. The GMC makes wide use of 'doctors' on their website, but perhaps a short sentence emphasising what is meant by this word would be helpful 3. Page 2, line X in second paragraph (sorry printer lost the numbers on the side) should be regulators' websites (insertion of apostrophe) 4. Might be easier to replace 'registration numbers' with 'registrants' 5. Throughout the article 'multidisciplinary' is used. Do the authors mean this strictly speaking, or are they describing interprofessional learning? I think there needs to be clarity about what is being discussed here as multi-professional learning is different from inter-professional learning and both are different from multidisciplinary. The centre for advancement in interprofessional education may help here https://www.caipe.org/ the tenet of the argument in relation to each of the UK health professions compared. The authors need to proof read the article to ensure abbreviations are in full the first time they are used, including the title, abstract, where it may be easier for readers to have these in full and introduce the acronyms in the main body. For example P1L3, UK; P2L11 NHS; L16 UK; L18 CPD etc. as this would improve readability. Use of the full word at the beginning of sentences eg P2L43 82%. The use of capital letters where they are unnecessary also reduces readability eg P2L31 Health and Social Care; P2L52, P3L38, P12L3, P12L13 etc Personal Development Plan or PDP. This phrase needs to consistently become an abbreviation or used without capital letters. The use of colloquial language needs to be curtailed as an international readership may not understand the terminology eg P2L25 "in the light of"; P4L8, L31 "sets out"; P4L54 "in the main". The use of second 'we' and third person could be altered to third person to improve flow of the article.
REVIEWER
Craig M Campbell Royal College of Physicians and Surgeons of Canada Canada REVIEW RETURNED 02-Sep-2019
GENERAL COMMENTS
The manuscript attempts to contrast and compare CPD requirements across 31 regulated health professions within the United Kingdom. Most of the data appears to be abstracted from websites or documents published on websites to inform a list of common features (or dissimilarities) across systems. There was no defined research question or a series of hypotheses that drove the data collection or analysis. I would recommend the authors consider using a more formal scoping review methodology to summarize many of the findings. Otherwise -it appeared to focus was much more descriptive or explorative in nature. Introduction -there was a very long preamble related to the challenges of delivering health services, the NHS long term plan and the general regulation of health professions within the UK.
Although the link to the role of CPD in the implementation of the NHS long term plan was useful -this section should be reduced to focus on the need to understand the CPD requirements within the current NHS long term plan. The notion that this article had anything to do with "ensuring that regulators can respond faster to changing health care delivery and workforce" was a stretch! Methods -this section did not describe the inclusion criteria (other than English language publications) and did not discuss or expand on how the authors were able to reduce from 250 papers to 48 papers that were selected for detailed data abstraction. There was no methodology described to guide this process -a scoping review strategy would have been clearly acceptable to describe the current literature and identify potential gaps that require further exploration Results -the key data was summarized in Table 2 . Most of these categories provided very basic data such as cycle length, hours or credit requirements, accreditation requirements etc. The two columns detailing the requirement for a personal development plan and multi-disciplinary CPD (which I inferred was akin to interprofessional continuing professional development) were the most intriguting to me and should be the primary focus for any revisions to the is manuscript
The notion of 'learning with peers' although important is a bit more complex than formal group learning and could have been expanded to discuss small group learning in workplaces -such as rounds, journal clubs or other inter-profession team based activities -supported perhaps by other QI or patient safety or KT strategies. The details of the construct or expectations of a PDP would be very helpful to the literature rather than simply having completed one. I would encourage the authors to consider a more focused comparative on the details of the PDP and whether or not the plan must be stimulated in part by practice data or feedback. The lack of any comparison on whether the educational process must include an analysis or auctioning of practice based data was an important oversight in my view. Even describing the lack of requirements would have been better than no discussing this at all. In the future I would recommend that multidisciplinary be replaced with interprofessional CPD as a specific focus Discussion. I was not sure of why a discussion on the differences with the parliamentary brief or how to determine the number of health professional practicing in a specific domain was included. It made the paper to be too specific to the UK to be helpful to other countries or CPD systems. Some of the statements in this section raised concerns -particularly around the "move to CPD has been driven by the suggestion that traditional CE learning activities have a limited effect of practitioner behaviours and patient outcomes" There was no reference to Cervero's synthesis of systematic reviews in JCEHP in 2015 that summarized 31 systematic reviews focused on these outcomes. Although the impact on patient outcomes is smaller than on physician behaviours -there are important impacts -depending on whether the educational activity was a response to an identified professional practice gap. The discussion section should have focused more on the almost total lack of any implemented CPD accreditation system (with one exception) or the need for CPD documentation to focus on not just the plan for improvement but on whether the plan resulted in improvement. There was an appropriate focus on the need to focus on the intent and meaning of inter-professional CPD as one means to focus CPD more on the work place to enhance the health outcomes experienced by patients.
Limitations -this section should expand on the limitation of drawing conclusions from documents that are populated on websites as describing minimal requirements. The authors did not attempt to understand the vision, goals or purpose of these systems in light of the requirements that have been developed to date.
VERSION 1 -AUTHOR RESPONSE
Reviewer: 1 Reviewer Name: David Cunningham
As a medical educationalist working in Scotland I would challenge that the NHS Long Term Plan "emphasises the role that CPD will need to play in the evolution of the UK healthcare workforce". I think the NHS Long Term Plan likely only covers NHS England and that the other three nations in the UK have other influences. Page 2, line 2 The authors need to be mindful that health has been devolved to NI, Wales and Scotland and that different strategy documents are in play there.
Authors response: We apologise for this statement, it is incorrect. We have simplified the introduction and revisited all the national health strategy documents quoted to draft a broader statement about their common aims of developing the workforce, highlighting the role that education, pre and post qualification, will play in this.
The new introduction reads: "Across the four nations of the United Kingdom (UK) national strategy documents identify the need for health and social care systems to adapt to the challenges of delivering services in the future with the aim of creating a more flexible, multidisciplinary workforce able to deliver new models of care with an increasing role for non-medical healthcare professions . Specific emphasises is made on the role of education, including continuing professional development (CPD), in the evolution of this work force with the stated aim of expanding multi-professional credentialing to allow for expansion of professional roles across medical and non-medical professions .
In the UK standards of training for qualification and CPD for professionals are set by a range of profession specific regulators . There are currently 12 such regulators, nine of which regulate mainly health professions with the others regulating social care professions. These organisations are independent of government and derive their powers to regulate from primary and secondary legislation. Professionals working within the UK National Health Service (NHS) are currently expected to adhere to the standards set by their individual regulatory bodies and this includes meeting requirements for CPD . This system of professional regulation is currently under review by the Department of Health (the branch of the government of the UK concerned with the maintenance of public health) and regulators are being asked to ensure that pre-qualification training of new staff meets the need for a more flexible workforce, however as the NHS Long Term plan for England states, much of the development of the existing workforce will fall to continuing education and training (CET) or CPD programmes, unique to each professional group. There have been international surveys of CPD requirements for selected healthcare professions but there is no current analysis of these requirements for UK health professions. At a time of regulatory change, when the role of CPD in healthcare workforce evolution has been clearly highlighted, this review describes the features of CPD required of these health professionals by their regulators and considers if these requirements conform to best practice. By detailing these requirements for the whole UK healthcare workforce, we also hope to contribute to the broader understanding of how CPD systems are evolving in the UK and internationally." Page 7 line 19 to page 8 line 20.
It might seem picky but I think the descriptive term 'doctors' usually means medical practitioners, but dentists and chiropractors are using this term commonly now, so I wonder if mention of this should be made. That is the term 'doctor' is being used to describe registered medical practitioners. The GMC makes wide use of 'doctors' on their website, but perhaps a short sentence emphasising what is meant by this word would be helpful Author response: Thank you for this. We are defining terms, so this was an important omission. We have included this sentence.
"Medical practitioners are commonly described as doctors, although it is important to note that the protected title for a medical practitioner is "doctor of medicine"32. In this article we will use the term "doctor" to mean" doctor of medicine"." Page 12 line 8-11. And we have also changed the term "Doctors" to "Doctor of medicine" in Table 1 . Page 11.
Page 2, line X in second paragraph (sorry printer lost the numbers on the side) should be regulators' websites (insertion of apostrophe) Throughout the article 'multidisciplinary' is used. Do the authors mean this strictly speaking, or are they describing inter-professional learning? I think there needs to be clarity about what is being discussed here as multi-professional learning is different from inter-professional learning and both are different from multidisciplinary. The centre for advancement in interprofessional education may help here https://www.caipe.org/ Author response: We have now used the term interprofessional learning throughout mindful of the fact that there is the distinction to be made between solely learning alongside each other (multiprofessional) and learning with and from each other (intra-professional) as defined by CAIPE. On reexamination of the source documents we felt the second term was a much better descriptor. We have amended a paragraph on P16, line 11 to 16. " Taking part in CPD activities alongside other professionals, is mentioned by only two regulators. The Nursing and Midwifery Council suggest it and the General Medical Council require it in situations where the training is aimed at improving multi-professional team performance. The descriptions offered by these regulators would suggest that this is interdisciplinary learning, that is where professions learn with, from and about each other to improve collaboration and the quality of care." Overall, it may be useful to situate the UK within the global context as other countries such as the USA, Canada and Australia have well-established CPD requirements for the registered health professions. It seems the UK could learn from the approach of these countries and mention of the main issues that are discussed from the UK perspective could be useful.
Authors response: We would agree that a discussion of how the UK requirements sit in the global context would of great interest and in response to your comment we have looked at how we could draw some useful comparisons. As there is an absence of detailed recent global surveys we would need to look at regulators individually and to do such a comparison justice we feel is beyond the space we have available. We do feel that you have highlight a limitation to our work and we have added the following to our discussion of the limitations of this paper. Page 27. Line 1-3 "It would also be of great interest to place the findings of this review in a global context comparing the detail of other well established CPD systems for health professionals, especially in the requirements for peer to peer learning, interprofessional learning and the use of PDPs."
The article is UK centric and further explanation of the social care regulators needs to be clarified as does which ones were excluded from the analysis as this is not clear to the reader.
Authors response: We have amended the paragraph on P9, Line 21-22, to give some examples of the types of workers regulated by the excluded bodies. " The websites of the 12 health and social care regulators were identified using the Google search engine. Three of those regulators (Care Council for Wales, Northern Ireland Social Care Council and the Scottish Social Services Council) which solely regulate social care workers and professionals, such as adult home care workers and managers, childcare workers and managers, and qualified social workers and social care professionals and not healthcare professions were excluded from this analysis as they do not regulate healthcare professionals."
The attrition and use of different numbers of regulators within the text without explanation is confusing. There is lengthy explanation of the tables of which there is no overt reference to Table 1 .
Authors response: Table 1 is referenced at the start of the results section P10, line 15-16.
"This analysis identified 32 distinct healthcare professional titles. Table 1 details the names of the nine regulators, the professional titles they regulate, and the total number of individuals registered with each regulator in 2018/19. "
The main findings could be highlighted, however a full explanation is not required as Tables 2-4 neatly presents the 'results' information.
Authors response: We have considered this issue at length having drafted the text with and without detailed description. On balance we feel that the tables are very dense and the verbal description presented in the results section is a summary of the key points of interest that we feel the reader would struggle to conclude by just examining the tables. There is repetition within the article including the article summary that would benefit from rewording (P3L29-33).
Authors response: We have redrafted the summary to hopefully offer a clearer focus on the main strengths and weaknesses of the review. "Our results show that ongoing post qualification training, termed continuing professional development (CPD) by United Kingdom (UK) healthcare regulators, is now a mandatory requirement for all regulated healthcare professionals in the UK. We define which health professions are regulated in the United Kingdom and the numbers registered under these titles. Eight out of the nine regulators do not mandate modes of CPD to be undertaken or require individual CPD activities to be pre accredited. There is only partial adoption of potentially more effective modalities, such as peer-to-peer learning and use of personal development plans (PDPs) and very little requirement for interprofessional learning. A limitation of this review is the lack of detail about the individual CPD schemes undertaken by doctors of medicine, which uniquely for this profession are defined by medical colleges, faculties and employers. Their regulator, the General Medical Council, and the Academy of Medical Royal colleges issue broad guidelines on the characteristics of CPD that doctors need to complete, and we have assumed that these are followed by individual schemes. By making this assumption we have been able to comment on most of their CPD characteristics with the notable exception of the requirement for group learning. " Page 4 line 11 to page 5 Line 2.
The opening sentence in the introduction (P4L8-15) mentions technology which is not mentioned in the abstract. If it is important enough to be the first sentence, perhaps technology needs mentioning in the abstract?
Author response: This has now been removed as part of the redrafting of the introduction. Page 7 line 19 to Page 8 line 20.
The methods section is vague and a flow chart explaining the search method could be useful, rather than only a couple of sentences. Where the information was sourced from is also not consistently clear eg P6L56 onwards. A table / flow chart could remediate this issue without changing the structure of the information in the method section.
Authors response: We have included two supplementary files both detailing the modified Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) Checklist that we used. One file, "How are CPD systems characterised in the literature? A scoping review to inform a list of common features", describes this initial informative review and the second, "A targeted search of the websites of organisations regulating health professional in the UK", describes how the organisational sources were identified and chosen. We have referred to these two files in the methods section as "supplementary file 1" and "supplementary file 2". P9 line 16 and Page 10 line 11 respectively.
In the discussion the use of the word regulators is vague and does not enhance comprehension of the tenet of the argument in relation to each of the UK health professions compared.
Authors response: Our refocused introduction will hopefully define the role of the regulators more clearly. " In the UK standards of training for qualification and CPD for professionals are set by a range of profession specific regulators . There are currently 12 such regulators, nine of which regulate mainly health professions with the others regulating social care professions. These organisations are independent of government and derive their powers to regulate from primary and secondary legislation. Professionals working within the UK National Health Service (NHS) are currently expected to adhere to the standards set by their individual regulatory bodies and this includes meeting requirements for CPD ." Page 8 Line 1 to 7.
Table 1 on page 10-11 hopefully makes clear the names of these regulators and the professions they regulate.
The authors need to proofread the article to ensure abbreviations are in full the first time they are used, including the title, abstract, where it may be easier for readers to have these in full and introduce the acronyms in the main body. For example P1L3, UK; P2L11 NHS; L16 UK; L18 CPD etc. as this would improve readability.
Authors response: We have revised the title to include the full terms. Page 1 Line 1 to 2. We have used the full term "United Kingdom" in the abstract but have introduced the acronym "CPD" after first usage as it occurs so often, and we feel it will aid the reader. Page3 Line 5 to Page 4 line 7.
In the article summary we have used the full term on first usage for the "UK", "CPD" and "PDPs" and then introduced the acronyms. Page 5 line 6 to line 20.
Use of the full word at the beginning of sentences eg P2L43 82%. The use of capital letters where they are unnecessary also reduces readability eg P2L31 Health and Social Care; P2L52, P3L38, P12L3, P12L13 etc Personal Development Plan or PDP. This phrase needs to consistently become an abbreviation or used without capital letters.
Authors response:
The sentence previously beginning with a number has been altered to read. "Overall 82% of those registered are required to engage in some form of reflection on their learning but only 35% are required to use a personal development plan to reflect on future learning needs while 26% have no requirement to engage in peer-to-peer learning." Page 3 line 23 to page 4 line 1-3. We have reviewed the text and removed capitals when they were used in the case of health and social care and numerously in the case of personal development plans.
The use of colloquial language needs to be curtailed as an international readership may not understand the terminology eg P2L25 "in the light of"; P4L8, L31 "sets out"; P4L54 "in the main". The use of second 'we' and third person could be altered to third person to improve flow of the article.
Authors response: Noted with thanks. The sentence containing "in the light of " has been changed to read "This review sets out to establish the numbers and titles of professionals regulated in the United Kingdom and to identify the characteristics of their post qualification training, comparing these standards across the professions and considering them against best practice evidence and current definitions of continuing professional development (CPD)." Page 3, line 7 to 11.
The sentence containing "sets out" has been changed to read "Across the four nations of the United Kingdom (UK) national strategy documents identify the need.." Page7, line 19. The sentence containing "in the main" has been changed to read "There are currently 12 such regulators, nine of which regulate mainly health professions with the others regulating social care professions." Page 8, line 2. We have removed the use of "we" in every section bar the discussion, where we feel it conveys the more subjective nature of our discussion points.
Reviewer: 3 Reviewer Name: Craig M Campbell Introduction -there was a very long preamble related to the challenges of delivering health services, the NHS long term plan and the general regulation of health professions within the UK. Although the link to the role of CPD in the implementation of the NHS long term plan was useful -this section should be reduced to focus on the need to understand the CPD requirements within the current NHS long term plan. The notion that this article had anything to do with "ensuring that regulators can respond faster to changing health care delivery and workforce" was a stretch! Authors response: We have rewritten to introduction to hopefully make clear our main aim, which is to scrutinise the CPD requirements given the key role that health planners have for CPD in the evolution of the healthcare workforce. We have removed mention of the challenges of delivering health care but have included a much-edited summary of the role for regulators given the potentially wide readership and other reviewer comments about the need the clarify this for the international audience.
"Across the four nations of the United Kingdom (UK) national strategy documents identify the need for health and social care systems to adapt to the challenges of delivering services in the future with the aim of creating a more flexible, multidisciplinary workforce able to deliver new models of care with an increasing role for non-medical healthcare professions . Specific emphasises is made on the role of education, including continuing professional development (CPD), in the evolution of this work force with the stated aim of expanding multi-professional credentialing to allow for expansion of professional roles across medical and non-medical professions.
In the UK standards of training for qualification and CPD for professionals are set by a range of profession specific regulators. There are currently 12 such regulators, nine of which regulate mainly health professions with the others regulating social care professions. These organisations are independent of government and derive their powers to regulate from primary and secondary legislation. Professionals working within the UK National Health Service (NHS) are currently expected to adhere to the standards set by their individual regulatory bodies and this includes meeting requirements for CPD . This system of professional regulation is currently under review by the Department of Health (the branch of the government of the UK concerned with the maintenance of public health) and regulators are being asked to ensure that pre-qualification training of new staff meets the need for a more flexible workforce, however as the NHS Long Term plan for England states, much of the development of the existing workforce will fall to continuing education and training (CET) or CPD programmes, unique to each professional group.
There have been international surveys of CPD requirements for selected healthcare professions but there is no current analysis of these requirements for UK health professions. At a time of regulatory change, when the role of CPD in healthcare workforce evolution has been clearly highlighted, this review describes the features of CPD required of these health professionals by their regulators and considers if these requirements conform to best practice. By detailing these requirements for the whole UK healthcare workforce, we also hope to contribute to the broader understanding of how CPD systems are evolving in the UK and internationally." Page 7 line 19 to page 8 line 20.
Methods -this section did not describe the inclusion criteria (other than English language publications) and did not discuss or expand on how the authors were able to reduce from 250 papers to 48 papers that were selected for detailed data abstraction. There was no methodology described to guide this process -a scoping review strategy would have been clearly acceptable to describe the current literature and identify potential gaps that require further exploration.
Authors response: We have included two supplementary files both detailing the modified Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) Checklist that we used. One file, "How are CPD systems characterised in the literature? A scoping review to inform a list of common features", describes this initial informative review and the second, "A targeted search of the websites of organisations regulating health professional in the UK", describes how the organisational sources were identified and chosen. We have referred to these two files in the methods section as "supplementary file 1" and "supplementary file 2". P9 line 1 and Page 9 line 11.
Results -the key data was summarized in Table 2 . Most of these categories provided very basic data such as cycle length, hours or credit requirements, accreditation requirements etc. The two columns detailing the requirement for a personal development plan and multi-disciplinary CPD (which I inferred was akin to interprofessional continuing professional development) were the most intriguting to me and should be the primary focus for any revisions to the is manuscript Authors response: We have added a new table detailing PDPs discussed in more detail in our response below and we have used the term interprofessional throughout.
The notion of 'learning with peers' although important is a bit more complex than formal group learning and could have been expanded to discuss small group learning in workplaces -such as rounds, journal clubs or other inter-profession team based activities -supported perhaps by other QI or patient safety or KT strategies.
Authors response: We would agree that learning with peers is a topic in itself and we have hopefully highlighted the very basic nature of what is required of practitioners by their regulators. We have expanded the following sentence to highlight a wider definition and potential of learning with peers methods but we feel space limits a fuller discussion.
"It has been suggested that modes of training that involve group or peer learning are more effective at influencing practitioner behaviour and this type of learning can encompass a wide range of activities beyond the lecture room, such as learning with peers in the workplace." Page 24, line 12 to 14.
The details of the construct or expectations of a PDP would be very helpful to the literature rather than simply having completed one. I would encourage the authors to consider a more focused comparative on the details of the PDP and whether or not the plan must be stimulated in part by practice data or feedback. The lack of any comparison on whether the educational process must include an analysis or auctioning of practice-based data was an important oversight in my view. Even describing the lack of requirements would have been better than no discussing this at all.
Author response: Thank you for this suggestion. We have looked at the documented requirements for PDPs when they are asked for and set these out in a new table with an explanation and discussion in the results and discussion section respectively. We have found that PDP use is almost all selfdirected and self-evaluated and consequently descriptions are vague. We have attempted to show some absolutes, was there pre planned learning, was it documented and did they reflect on it meeting the need. "Where a PDP is required the expectations vary considerably and are detailed in table 3, which shows where pre-planned learning was required, how this was informed, if it was documented and if, on completion, there was reflection on the learning meeting the need. In most cases learning goals are informed and set by the learner only, with the exception of the General Medical Council which uses the PDP as part of its reaccreditation procedure, requiring input into learning goals from an appraiser, quality data, significant events data and patient feedback. It should be noted that many of the regulators suggest that a PDP is informed by a variety of sources, but they do not require this to be documented. All require a documented action plan for all, or part of the planned learning but the degree of reflection on the plan on completion is variable." Page 15, line 20 to Page 16, line 2.
"Further to this our analysis shows that the use of PDPs, recommended within UK health services for some time, is not universal and that when used they are mostly self-directed and self-evaluated. Only in medicine is the PDP informed by objective data and evaluated by an appraiser. Even though the inclusion of PDPs in formal appraisal has been recommended for allied health professionals in some extended roles we would suggest that most non-medical health professions are not fully utilizing the potential of PDPs as defined by accepted definitions." Page 24, line 4 to 9.
In the future I would recommend that multidisciplinary be replaced with interprofessional CPD as a specific focus.
Author response: We have now used the term interprofessional learning throughout as suggested by another reviewer.
Discussion. I was not sure of why a discussion on the differences with the parliamentary brief or how to determine the number of health professional practicing in a specific domain was included. It made the paper to be too specific to the UK to be helpful to other countries or CPD systems.
Author response. We have now removed the paragraph on page 21, that explains the differences with the parliamentary brief and the section on page 22, that discusses the complexities of determining total number of health professionals.
Some of the statements in this section raised concerns -particularly around the "move to CPD has been driven by the suggestion that traditional CE learning activities have a limited effect of practitioner behaviours and patient outcomes" There was no reference to Cervero's synthesis of systematic reviews in JCEHP in 2015 that summarized 31 systematic reviews focused on these outcomes. Although the impact on patient outcomes is smaller than on physician behaviours -there are important impacts -depending on whether the educational activity was a response to an identified professional practice gap.
Authors response: Thank you for highlighting this important review that we had missed. In our discussion we are not aiming to give full justice to the evolving debate around the effectiveness CE/CPD rather to give the reader a sense that post qualification training is now more often described as CPD with some sense of the aspirations of the CPD approach that are driving this. We have amended the following sentence which hopefully restores some balance.
"This move to CPD has been driven by the suggestion that the positive effects of CE on practitioner behaviours and patient outcomes can be improved upon using the broader scope of CPD, although what constitutes effective CPD is still very much in question." Page 23, line 17 to 21.
The discussion section should have focused more on the almost total lack of any implemented CPD accreditation system (with one exception) or the need for CPD documentation to focus on not just the plan for improvement but on whether the plan resulted in improvement.
Authors response: We have redrafted the article summary and part of the discussion to emphasis the lack of CPD accreditation and the partial uptake of PDPs. "Our results show that ongoing post qualification training, termed continuing professional development (CPD) by United Kingdom (UK) healthcare regulators, is now a mandatory requirement for all regulated healthcare professionals in the UK. We define which health professions are regulated in the United Kingdom and the numbers registered under these titles. Eight out of the nine regulators do not mandate modes of CPD to be undertaken or require individual CPD activities to be pre accredited. There is only partial adoption of potentially more effective modalities, such as peer-to-peer learning and use of personal development plans (PDPs) and very little requirement for interprofessional learning. A limitation of this review is the lack of detail about the individual CPD schemes undertaken by Doctor of Medicine, which uniquely for this profession are defined by medical colleges, faculties and employers. Their regulator, the General Medical Council, and the Academy of Medical Royal colleges issue broad guidelines on the characteristics of CPD that doctors need to complete, and we have assumed that these are followed by individual schemes. By making this assumption we have been able to comment on most of their CPD characteristics with the notable exception of the requirement for group learning. " Page 5 line 6 to line 20..
"There is even less uniformity in the actual modes of CPD required, group or otherwise, with only one regulator, the General Optical Council setting out detailed guidelines for what is acceptable as CPD and then accrediting each activity before it happens. Individual colleges of medicine or faculties may accredit CPD, but this is not done by the regulator, the General Medical Council. The other seven regulators only suggest the modes of learning that are acceptable, and the onus is then on the registrant to ensure the CPD activity is of adequate quality and relevant to their learning needs. These regulators have therefore, only a limited insight and influence on the content, design and quality of the CPD being undertaken by their registrants basing their scrutiny of activities on the learners' records after the fact, as part of their verification processes. Given that the evidence base for what constitutes effective CPD is still developing it is possibly understandable that specified modes of CPD are not yet mandated by the regulators and that the considerable organisational challenge of accrediting all CPD activities before they occur has only been undertaken by one regulator." Page 24, line 18 to Page 25, line 5.
There was an appropriate focus on the need to focus on the intent and meaning of inter-professional CPD as one means to focus CPD more on the work place to enhance the health outcomes experienced by patients.
Authors response: Noted with thanks.
Authors response: We have added this statement which hopefully highlights that we are only considering minimum requirements for CPD.
"A limitation of this review is that it only considers the mandatory minimum requirements on professionals for completion of CPD as a requirement of their registration. All the regulators provide a wealth of information and advice on the role of CPD and best practice, a detailed consideration of which would be valuable but beyond the scope of this paper." Page 26, line 11 to 14.
VERSION 2 -REVIEW

REVIEWER
Carey Mather University of Tasmania REVIEW RETURNED
17-Oct-2019
GENERAL COMMENTS
Thank you for the opportunity to review the revised manuscript. The authors have addressed the suggestions by the reviewers. However, in making changes, other minor issues are created that need remediation.
There are a number of sentences that are long and complex that need to be simplified. These include: P4L17 onwards; P6L2 onwards; P8L7 onwardsP22L3 onwards. The conclusion is three long sentences.
P10L35 the sentence ending 'this' needs clarifying. What is this? Clarification of the use of Z and S for this journal needs to be consistent eg P6L6 'scrutinized'. Exchange the word 'look' throughout the text for a more appropriate word.
Minor editing ie P4L6 'emphasises'?; P4L13 'Government'. If information is important it needs to be included in the body of the paragraph rather than in brackets. 
This paper has been extensively re-written to address a number of issues and concerns that were identified in a prior peer review. The methodology used is now clearly a scoping review to identify the common elements of national CPD systems in the United Kingdom across all regulated health professions. The supplementary files identified the search terms used for all databases, the articles that were selected to inform the search terms or stated characteristics of a CPD system and then the use of the PRISMA-check list to ensure that the data from websites or documents describing the characteristics of the CPD systems was complete.
The authors appropriately limited the search to articles published after 1990 as the state of CPD systems has shifted dramatically, particularly over the past 15 years. Six of the regulators revised their CPD system since 2013 with very different outcomes in relation to the need for health care professionals to keep a PDP; engage in interprofessional CPD and to engage in learning outside of group learning activities. The reference list was substantially updated to include references that should guide the future development of CPD in the United Kingdom.
What I appreciated about this research was the focus on specific characteristics of a CPD system rather than on the specific numbers of credits that are so particular to a system. This is helpful to other systems doing a comparison of their own requirements.
Suggestions for revision.
1. Although It would have been helpful to know more about the role for assessment or the use of practice data to drive learning and continuous improvement of practice, this was partially addressed in the discussions on who sets the goals for the PDP and what data should be considered in setting a practice-specific learning plan. Even though the checklist used did not abstract this data from the sites reviewed a comment in the discussion would be helpful on this point. 2. The data suggests or implies that at least half of the requirements can be completed within practice or one's workplace. It was not clear to me whether the requirements for group learning were only focused on external conferences or courses or whether these would include work-place based peer to peer learning such as rounds, journal clubs or other small group sessions that are typically part of regularly scheduled series. Clarification in the table or in the discussion would be important 3. There was limited emphasis on the development and maintenance of a formal CPD accreditation system (activity or provider based systems). This was not mentioned adequately enough in the discussion section and deserves greater emphasis particularly given the potential future role for joint accreditation of team based CPD in support of IPE. 4. The lack of emphasis on interprofessional education as a requirement for learning and improvement was (in my view) one of the most important findings of this scoping review. What types of activities would constitute IPE or reflect interprofessional collaborative practice would be worth commenting on in the discussion. These terms are often used without a definition or without a clear conceptual understanding.
Finally, given that scoping reviews are summarizes of 'what is' there is an opportunity to identify gaps in the literature that would be helpful for future research or development initiatives. I would ask the authors to further develop the discussion section to describe these gaps and what further research is required to address those gaps. For example, is the limited focus on IPE a lack of conceptual understanding; the lack of an accreditation system common to all health professions? What is the role for patients in a future CPD system and should such systems be designed to address their needs? How can CPD -as a component of implementation science -be best integrated with patient safety, quality improvement or knowledge transition strategies or programs within the work-place? What is the role for simulation in learning new things or applying new skills or procedures prior to performing these in practice?
Being a bit more directive of the focus for future research and calls for systems to address these gaps would be helpful to the literature in general
VERSION 2 -AUTHOR RESPONSE
Reviewer Name: Carey Mather
Authors response:
We have made the following revisions to reduce the sentence lengths.
Page 5 Line 4-9 This system of professional regulation is currently under review by the Department of Health 9 (the branch of the UK government concerned with the maintenance of public health). Regulators are being asked to ensure that pre-qualification training of new staff meets the need for a more flexible workforce. As stated in the NHS Long Term plan for England, much of the development of the existing workforce will fall to continuing education and training (CET) or CPD programmes, unique to each professional group.
Page 6 Line 13-17 Three of those regulators (Care Council for Wales, Northern Ireland Social Care Council and the Scottish Social Services Council) which solely regulate social professionals, such as adult home care workers, childcare workers, and qualified social workers were excluded from this analysis as they do not regulate healthcare professionals.
Page 9 Line 1-5 In the case of Prosthetists and Orthotists the situation is more ambiguous as the titles listed describe two distinct roles 29.The undergraduate training for these roles is the same and an individual holding the qualification can carry out both regulated functions making alterations to CE marked protheses and making alterations to CE marked orthoses, the two titles were counted as one profession for the purpose of this analysis.
The four sentences of the conclusion now read as follows.
Page 24 Line 16-22
In 2019 there were 32 distinct healthcare professional titles regulated by nine statutory regulators. CPD is now a mandatory verified requirement for all of these professions but there is considerable variation in the characteristics of the CPD required of them with only one regulator accrediting CPD activities. There is only partial adoption of potentially more effective modalities, such as peer-to-peer learning and use of PDPs and very little requirement for interprofessional education. Reflection on learning undertaken is commonplace but reflection on future learning needs, a defining feature of CPD, is not a requirement for most UK health professionals.
Authors response:
We have amended the following:
Page 11 Line 15 "but we cannot confirm this is the case."
Page 19 Line 20 "In contrast to CE, CPD has a much broader ambition of developing a wider range of skills beyond those core skills needed for continuing practise, aiming to develop the individual across their whole career."
Page 19 Line 22-23 "requires the practitioner to consider engaging in structured learning activities beyond those aimed at just addressing specific learning needs "
Page 6 Line 2-3 "Only the title was searched, using Boolean operators AND and OR combined with truncation and phrase searches."
Minor editing ie P4L6 'emphasises'?; P4L13 'Government'. If information is important it needs to be included in the body of the paragraph rather than in brackets. If it does not add to the meaning, the words need to be deleted P4L17-18. P10L7, is the mean 27 hours? Please indicate/clarify. Authors response:
We have amended the following: Page 4 Line 17 "emphasis"
Page 4 Line 24 "independent of Government and derive their powers to regulate from primary and secondary "
Page 5 Line 4-5 "This system of professional regulation is currently under review by the Department of Health 9 (the branch of the UK government concerned with the maintenance of public health) and regulators…"
We feel that the use of the bracket is justified in this case as it contains explanatory information helpful in understanding the sentence.
Page 11 Line 7 "from 11.7 hours to 50 hours (mean 27 hours)."
P10L9 onwards, removal of the extraneous 'the' in the list of regulators will improve readability. The tables and supplementary files are useful -Do the tables related to regulators require 'The' in each heading? Table 2 page 10, Table 3 page 15, and Table 5 page 17. We have removed "The" from each regulator in Tables where they occur. P20L6 does a specific referenced 'government white paper' need capitalised letters (GWP)?
As far as we can tell White Paper does need to be capitalised when referred to as the subject. E.g. "The proposed regulatory framework, published in a White Paper today, will impose a statutory".
We have changed it to read "government White Paper." Page 18 Line 24 I think government takes a lower case g in this situation. I was guided by this by the following excerpt about the use of capitals written by the Plain English Campaign. "Government If we are referring specifically to 'the Government' (for example, 'when the Government decides its policy'), we would use a capital 'G'. However, if we are referring to government in general (for example, 'national and local government'), or as an adjective (for example, 'many government departments'), we would use a lower case 'g'. "
https://www.plainenglish.co.uk/files/capitalletters.pdf
Reviewer Name: Craig M Campbell Although It would have been helpful to know more about the role for assessment or the use of practice data to drive learning and continuous improvement of practice, this was partially addressed in the discussions on who sets the goals for the PDP and what data should be considered in setting a practice-specific learning plan. Even though the checklist used did not abstract this data from the sites reviewed a comment in the discussion would be helpful on this point.
The professions outside of medicine have either not moved to a recognisable PDP model or are asking for elements of a PDP on a self-regulating basis. The detail offered in their guidance is vague and we have abstracted what we can definitively say about requirements. There may be more engagement with PDP's by individuals but that would require a detailed look beyond the regulator requirements which we have stressed are a minimum. We have amended the following sentence to recommend the role of objective data in driving learning.
Page 20 Line 15-16 "Only in medicine is it a requirement that the PDP is informed by objective practice data and evaluated by an appraiser, a model other professions might consider moving towards to help drive learning and improve practise."
The data suggests or implies that at least half of the requirements can be completed within practice or one's work-place. It was not clear to me whether the requirements for group learning were only focused on external conferences or courses or whether these would include work-place based peer to peer learning such as rounds, journal clubs or other small group sessions that are typically part of regularly scheduled series. Clarification in the table or in the discussion would be important Page 21 line 4-6 "The assumption can be made that these activities could occur in the workplace in the form of, for example, small group sessions or rounds or through attendance of external events such as conferences."
There was limited emphasis on the development and maintenance of a formal CPD accreditation system (activity or provider based systems). This was not mentioned adequately enough in the discussion section and deserves greater emphasis particularly given the potential future role for joint accreditation of team based CPD in support of IPE.
We have amended the following paragraph.
Page 21 Line 17-23 Given that the evidence base for what constitutes effective CPD is still developing 96,97, it is possibly understandable that specified modes of CPD are not yet mandated by the regulators but as our review shows CPD is now a mandatory component of revalidation and is likely to become central to future accreditation of multidisciplinary teams 81. Consequently, the considerable organisational challenge of accrediting all CPD activities before they occur may become a necessity if content and quality are to be assured.
The lack of emphasis on interprofessional education as a requirement for learning and improvement was (in my view) one of the most important findings of this scoping review. What types of activities would constitute IPE or reflect interprofessional collaborative practice would be worth commenting on in the discussion. These terms are often used without a definition or without a clear conceptual understanding.
We have added the following to hopefully characterise IPE for the reader and highlighting that this evidence base is not being incorporated. Page 22 line 24 to Page 23 line 6. "A 2016 review 100 clearly defined IPE and considered its effects across a wide range of activities: class based courses, simulation, clinical settings and online learning environments. It summarised the evidence of a positive effect of IPE on learner attitudes/perceptions as well as collaborative knowledge/skills and suggested potential benefits in collaborative behaviours and service improvement. The lack of required interprofessional learning we have identified means that current CPD may not be incorporating this growing evidence base or contributing to the development of multidisciplinary working and integrated care. " I would ask the authors to further develop the discussion section to describe these gaps and what further research is required to address those gaps. For example, is the limited focus on IPE a lack of conceptual understanding; the lack of an accreditation system common to all health professions? What is the role for patients in a future CPD system and should such systems be designed to address their needs? How can CPD -as a component of implementation science -be best integrated with patient safety, quality improvement or knowledge transition strategies or programs within the workplace? What is the role for simulation in learning new things or applying new skills or procedures prior to performing these in practice?
questions. The literature search -despite the extensive search strategies developed for multiple databases did not include several descriptions of CPD systems in the USA and Canada -which may have been informative to the inclusion of or use of practice data or other assessment options (of competence, performance or health outcomes) to guide learning and the role for feedback in framing future learning plans. This issue was address in part in the Discussion section but was not an explicit part of the data abstraction process. That said, this review has a number of strengths in documenting variation across multiple health professions within the United Kingdom. The authors have responded to previous feedback in this latest version of the manuscript including an expansion of the text and references related to interprofessional health education and the role for team-based learning and improvement for enhancing patient care.
Although I am not convinced that the authors used a scoping review methodology to drive the data abstraction process -as the details of how many steps in the scoping review process were not detailed -the authors have compiled some helpful data that should enable reflection on the role of various educational strategies within systems of CPD.
I would ask the authors to: 1. Supplement their overall objective with a set of research questions related to the key elements of table 1 2. Develop a paragraph or two on what is missing from the literature -the gaps they identified that could serve as the focus for future research. 3. Be more explicit on how the scoping review methodology was used to define the key elements of international CPD systems that was then utilized to compare alignment with UK health professions.
I do think there is enough value in this paper for publication. I am simply attempting to address the scientific basis for the authors conclusions in the hope that this will be helpful to them in future research initiatives
VERSION 3 -AUTHOR RESPONSE
We would like to say how much we appreciate the time taken by the reviewer to provide these further comments and for his support in developing this manuscript. We have addressed the requests made by the reviewer point by point below.
We provide clean and tracked changes versions of the revised manuscript. Our responses below are prefaced by "Authors' Response" and shown in blue to distinguish from the Reviewer's comments. Line numbers we mention in responses refer to manuscript version with tracked changes.
1. Supplement their overall objective with a set of research questions related to the key elements of table 1
Author response:
We have redrafted the objectives as set out in the abstract.
"This paper sets out to establish the numbers and titles of regulated healthcare professionals in the United Kingdom and uses a review of how CPD for health professionals is described internationally to characterise the post qualification training required of UK professions by their regulators. It compares these standards across the professions and considers them against best practice evidence and current definitions of continuing professional development (CPD)." Page 2 Line 3-7
We have amended the methods section to include a research question for the review of CPD characteristics. "The published literature was consulted using a modified Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) checklist to answer the question "What are the characteristics of post qualification training systems for health care professionals as described by the literature?"." Page 5 Line 16-18 2. Develop a paragraph or two on what is missing from the literature -the gaps they identified that could serve as the focus for future research.
The primary purpose of this review was to identify the CPD requirements made by the professional bodies and in discussing these we have identified some areas that we feel would benefit form more investigation, such as the use of IPE. We have modified the following paragraph to make these suggestions more explicit. "This review indicated there are significant areas where there are gaps in the research. Further investigation into the adoption and effects of IPE across the UK health system is needed if the current policy aspirations for the development of multidisciplinary team working are to be informed by evidence. As current CPD requirements evolve, research is needed to inform regulators on how planned learning can be integrated into evolving systems for patient safety, workplace learning, quality improvement and multi credentialing. The challenge of understanding what constitutes effective CPD from the patient, practitioner and health system perspective will need to acknowledge the planned digital future for the NHS workforce103 where simulation and virtual learning environments will become more common and new skills will be needed to work in more technologically enabled services." Page 22 Line 5-6
3. Be more explicit on how the scoping review methodology was used to define the key elements of international CPD systems that was then utilized to compare alignment with UK health professions. Author response:
We have added a research question into the objectives of Supplementary File 1. We provided the information as supplementary files on the suggestion of the editor in the first set of comments dated 5/11/19.
"Objectives
The objective of this scoping review was to answer the question "What are the characteristics of post qualification training systems for health care professionals as described by the literature". The findings were used to develop a list of common features used when describing these CPD systems which can be applied to our characterisation of UK CPD requirements." Page 1 (Supp. File 1) Line 9-12
We have expanded the Synthesis section of Supplementary File 1 to detail the abstraction of common features and synthesis of them with the authors own understanding to compile the final list of CPD characteristics used to organise the findings of the review of regulatory requirements.
"Synthesis of evidence.
The following list of characteristics were abstracted from the sources of evidence. CPD requirement made Types of providers Period of CPD cycle Details of finance Time requirements Barriers to participation Modes of CPD Levels of participation Verification methods Content of CPD Period of CPD cycle Interprofessional learning Use of Personnel Development Plans
The authors used these characteristics of CPD systems to inform their own understanding of how CPD systems are characterised. A list of common features was compiled that we envisaged would be applicable to the regulatory data sources we would be interrogating. Descriptors related to participation in CPD systems, such as discussions of barriers and levels of participation were excluded. Information on how CPD systems are financed was considered beyond the scope of this review.
The following list of common features was used to organise the findings of the UK CPD requirements Features added by the authors are highlight by italics.
Regulator
Term used Completion of CPD required for registration Date current scheme adopted Length of CPD cycle(years) Total time requirement Group (peer to peer) learning requirement Modes of CPD required or suggested CPD accredited by the regulator Reflection required Personal development plan required Interprofessional CPD required
In addition, the recording and verification of CPD by regulators was to be analysed under the following headings:
Regulator CPD log submitted by all Online record of CE/CPD offered by regulator CPD record verification process Verification/ audit of CPD record
Where PDP was required the following information was also presented: Who sets the learning goals and how are they informed? Learner only or with mandatory input from third parties: facilitators, appraisers, tutors, or colleagues Is there a documented CPD action plan? Is there a required reflection on the planned CPD meeting the learning need?"
Page 11 Line 1 to Page 13 Line 1 of supplementary file 1
